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Recording 

This webinar is being recorded and 
archived, and will be available to all 

webinar participants. We may also share 
this recording with individuals who were 

unable to participate in this event. Please 
contact the webinar facilitator if you have 

any concerns or questions. 
 

3 



Introduction to Connect Pro 

• We will be using the following webinar
features today: Attendee List, Chat, Note,
and PowerPoint.

• To ask a question, type into the chat window
or “raise your hand”
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• To mute and unmute your phone, press *#



Primary Audience 

• Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
substance abuse prevention grantees 
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Poll 

Which of the following best describes your 
role through which you are participating in 
this event? 

oGrant Director or Coordinator 
oGrant Project Staff 
oOther State Agency Staff (e.g., NPN, SSA) 
oCommunity-level Prevention Practitioner 
o Federal Agency Staff (e.g., CSAP) 
oCAPT Support Staff or Consultant 
oOther Federal Contractor Staff 
oOther (please specify) 
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Facilitator 
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Tehout Selameab 
Service to Science Lead 

CAPT Central Resource Team 



Presenters 
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Craig Love  
CAPT Chief of 
Epidemiology 

Sandeep Kasat  
CAPT Senior 

Epidemiologist 

Presenter
Presentation Notes
Today’s presenters:Craig Love has more than 30 years of experience evaluating, researching, and providing training and technical assistance (T/TA) related to behavioral health and criminal justice, specifically within tribal communities. Dr. Love is the Chief of Epidemiology with the SAMHSA’s CAPT, Lead Evaluator on a tribal substance abuse prevention program, and Advisor on the National Institute of Justice-funded Survey of Indian Jails. He promotes the use of epidemiological methods for all CAPT grantees, and has worked extensively to build the capacity of tribal communities to collect and utilize substance abuse data.  Sandeep Kasat is a research scientist with 10 years experience facilitating the application of epidemiology to state and community substance abuse prevention. He has served as the Principal Investigator for SAMHSA’s State Epidemiological Outcomes Workgroup (SEOW) contract, where he built SAMHSA’s Behavioral Health Indicator System (BHIS), a first-of-its-kind, online, interactive data monitoring system used in substance abuse surveillance (which will be featured today). Previously, Mr. Kasat served as a state-level substance abuse epidemiologist, collaborating with various state agencies including departments of health, education, and mental health to help them collect data and address data challenges. 



Objectives 

• Describe the epidemiology of substance 
abuse and related issues among boys and 
young men of color 

• Describe the importance of using a risk 
and protective factor framework when 
examining the needs of boys and young 
men of color 
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Presenter
Presentation Notes
Building local-level data capacity– this includes direct provision of data from state entities to local sub-recipients (e.g. to help fill data gaps, access data, facilitate sharing etc.)�



Objectives (cont.) 

• Identify CAPT data tools and resources
available to identify and explore data on
boys and young men of color

• Identify three ways to use these tools and
resources to inform prevention planning
for this population
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Presenter
Presentation Notes
Bullet 1 NOTE: this webinar offers only an introduction to some of the data sources and additional resources available when locating data on boys and young men of color.



Poll 
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Has your state, tribe, or jurisdiction begun 
to look specifically at data on boys and 
young men of color? 

o No/not yet
o Yes, consequences and/or consumption

data
o Yes, risk and protective factor data
o Not sure

Presenter
Presentation Notes
Poll: Has your state, tribe, or jurisdiction begun to look specifically at data on boys and young men of color?Choices:No/not yetYes, consequences and/or consumption dataYes, risk and protective factor dataNot sure
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Why Focus on Boys and Young 
Men (B&YM) of Color? 

Photo source: 
https://www.flickr.com/photos/locosteve/6909689249/?rb=1 



National Priority Population1 



The CAPT’s Response 
14 

To address the needs of B&YM of color: 
• Support the use of epidemiological data to

target prevention efforts and identify relevant
risk and protective factors

• Develop tools to increase access to evidence-
based practices

• Deliver webinar series on strategies to
promote positive outcomes

Presenter
Presentation Notes
The CAPT has extensive experience providing training and technical assistance on the topics addressed in the My Brother’s Keeper Initiative. Through the CAPT’s implementation of the Strategic Prevention Framework, the CAPT has increased the capacity of states, tribes, and jurisdictions to do the following:Identify and use behavioral health indicators and other data to inform prevention planning and address data gaps for hidden or hard-to-reach populations.Identify and use risk and protective factors that are “shared” for both mental health and substance abuse outcomes to inform prevention practice and engage additional stakeholders.Incorporate cultural practices into prevention planning efforts and focus upon reducing health disparities.Identify evidence-based practices and support the implementation of evidence-based programing. To specifically address the My Brother’s Keeper Initiative, the CAPT has presented three activities led by the CAPT’s Chief of Epidemiology, Chief of Training and Technical Assistance, and Chief of Service to Science. These activities include:Activity 1: Deliver training and technical assistance, both through a national services and follow-up customized services, on using epidemiological data to target prevention efforts of boys and young men of color and identify risk and protective factors associated with specific patterns of substance abuse and behavioral health. This activity involves is national webinar, as well as subsequent follow up customized T/TA from CAPT epidemiologists to address the specific data needs of clients when working with boys and young men of color. Activity 2: Develop and disseminate decision support tools containing programs, practices, policies, and strategies that have demonstrated effectiveness in reducing substance abuse and promoting behavioral health for boys and young men of color.Through a thorough review of evaluation literature, these tools offer states, tribes, and jurisdictions a dynamic inventory of strategies that are responsive to substance abuse prevention and behavioral health promotion needs. Activity 3: Develop and deliver a national webinar on effective and innovative strategies that enhance opportunities for male youth of color such as father involvement and mentoring programsExplore the extent to which these strategies have been effective in promoting positive outcomes for boys and young men of color, including Black/African American, American Indian/Native Alaskan, Latino, and Pacific Islander/Native Hawaiian boys, and the underlying theories behind them. Present programs that have implemented these strategies effectively. 



Scope and Importance 

• Racial and ethnic minorities, including boys and
young men of color, experience disparities in a
variety of health-related issues including:

 Substance use 2,3, 4

 Poverty5

 Trauma and exposure to violence6

 Likelihood of substance abuse treatment
completion7
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Presenter
Presentation Notes
In general, Hispanics  and African Americans abstain from alcohol more than non-Hispanic whites and other groups, but those who do drink often have higher rates of binge drinking (NIAAA: http://www.niaaa.nih.gov/alcohol-health/special-populations-co-occurring-disorders/minority-health-and-health-disparities)23.2% of Hispanics, 25.8% of Black, and 27% of American Indians and Alaska Natives (AIAN) live in poverty, compared to 11.6% of White Americans. (U.S. Census Bureau: American Community Survey 2007-2011. (2011). Retrieved from http://www.census.gov/newsroom/releases/archives/news_conferences/20121203_acs5yr.htm)Data Snapshot on High Poverty Communities.)However, compared to all racial-ethnic groups Black non-Hispanics reported higher prevalence of having had an incarcerated family member (12.9%) and experiencing parental divorce (37.9%). Compared to Whites, Hispanics more frequently reported physical abuse (14.6% for Whites, 19.8% for Hispanics), witnessing domestic violence (15.1% for Whites, 21.7% for Hispanics), and having an incarcerated family member (6.2% for Whites, 9.5% for Hispanics). http://www.cdc.gov/features/dsACEs/African Americans and Latinos reported lower odds of completing treatment compared with Whites (http://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12031/abstract) 



Outcomes-Based Prevention 
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Behavioral 
Health 

Outcomes for 
B&YM of Color 

Risk and 
Protective 

Factors 
Specific to 

B&YM of Color 

Evidence-
based 

Programs, 
Policies, and 

Practices 

Presenter
Presentation Notes
Mention the term ‘outcome’ here applies to ‘consequences’ and ‘consumption’ patterns. 



Leading Causes of Death: 20- to 24-
year-old Males by Race (CDC, 2010) 8 
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Presenter
Presentation Notes
Source: http://www.cdc.gov/men/lcod/ Leading causes of death in youth (10-24) – unintentional injuries, homicides and suicidesAlcohol attributable (http://apps.nccd.cdc.gov/DACH_ARDI/default/default.aspx)Homicide 47%, Suicides 23%, Other injuries 15 to 49%10% of all injuries attributable to illicit drugs (http://archives.drugabuse.gov/EconomicCosts/Table5_6.html)



Substance Abuse: 18- to 25-year-old 
Males by Race (NSDUH, 2010-11) 2 
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Presenter
Presentation Notes
Source: NSDUH 2010-11 (R-DAS, analysis results)Men of color are significantly lower than whites when it comes to alcohol consumptionIllicit drug use (including marijuana) and marijuana use rates are slightly higher in whites, but all similar across the board for all racesLifetime cocaine use rates are lowest in African AmericansNSDUH R-DAS analysis didn’t report estimates on Native Americans and AsiansLifetime heroin use rates (not shown) are highest in whites (2.6%) and are low for all other races



12- to 25-year-old Males Needing But Not 
Receiving Treatment (NSDUH, 2010-11) 2 
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Presenter
Presentation Notes
Source: NSDUH 2010-11 (R-DAS, analysis results)Consistent with substance consumption findings;Whites rank higher on needing and not receiving alcohol use treatment All races have similar estimates for needing but not receiving illicit drug use treatment



Emphasis on Risk and 
Protective Factors 
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Risk and 
Protective 

Factors Specific 
to B&YM of 

Color 

Protective 
Factors 

Risk 
Factors 

Presenter
Presentation Notes
Addressing the needs of young men and boys of color can be accomplished through implementing the SPF process, as you do throughout other areas of your prevention work. As with any population, in order to fully understand the drivers behind disparities experienced by this populations you need to identify the drivers, or risk and protective factors, associated with behaviors and relate problems.Risk and protective factors also tend to have a cumulative effect on the development—or reduced development—of behavioral health problems. Young people with multiple risk factors have a greater chance of developing a problem, while young people with multiple protective factors are at reduced risk. Understanding how risk and protective factors influence one another—that they do, in fact, influence one another—underscores the importance of (1) intervening early, and (2) developing interventions that target multiple factors, rather than addressing individual factors in isolation. 



The Developmental 
Perspective9,10 
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Risk and 
Protective 

Factors Specific 
to B&YM of 

Color 

Older 
Adulthood 

Middle 
Adulthood 

Young 
Adulthood 

Adolescence 

Middle 
Childhood 

Early 
Child-
hood 

Presenter
Presentation Notes
The developmental perspective looks at risk and protective factors and their potential consequences and benefits according to defined developmental periods. Different age groups have different risk and protective factors.In every developmental period, the risk and protective factors vary within each context.Some risk and protective factors overlap age groups, although the risk and protective factors for adulthood vary from those for childhood.  As children grow, they progress through a series of developmental periods. Each period is associated with a specific set of developmental competencies: cognitive, emotional, and behavioral abilities. Disparities boys and young men of color can impact these competencies, as certain risk and protective factors affect healthy development at different periods. For example, Trauma and stressful life events can occur during any period of development; however, trauma in youth can impact adult development. Transitioning from one stage to another brings new stresses, for example, as boys transition to adolescence and young adulthood. People are more vulnerable to substance abuse and other behavioral health problems when they have experienced untreated, unresolved trauma. Prevention efforts that are aligned with key periods in young peoples’ development are most likely to produce the desired, long-term positive effects.  This ties in with CSAP’s increasing focus on high-need communities and addressing behavioral health disparities, and SAMHSA’s overall shift towards addressing substance abuse within a larger behavioral health context



Focus on Protective 
Factors and Resiliency  
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Risk and 
Protective 

Factors Specific 
to B&YM of 

Color 

Photo source: http://www.fathers.com/s5-your-situation/c18-divorced-dad/you-can-be-a-good-dad-even-in-tough-situations/ 

Presenter
Presentation Notes
While young men and boys of color experience significant challenges in a variety of behavioral health related problems and related behaviors, it is also important to understand and place emphasis on protective factors that promote resiliency in this population.Risk and protective factors can strengthen or limit the presence of other factors and disorders over a lifetime. For example, effective parenting has been shown to mediate the effects of multiple risk factors, including poverty, parental divorce, and parental mental health problems. 



What Resources and Data Tools 
are Available to Inform 

Prevention Efforts for B&YM of 
Color? 
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Data-Related Tools & Resources 

• Prevalence and Trend Estimates 
– Behavioral Health Indicator System 

– Additional Sources (e.g., National Survey on Drug Use 
and Health) 

• Research-based Review 
– Shared Risk and Protective Factors (SHARP) Tool 

• Other CAPT resources 
– CAPT Training and Technical Assistance (T/TA)  

– CAPT Area of the SAMHSA Website 
<captus.samhsa.gov> 
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Presenter
Presentation Notes
Additional sources: NSDUH, YRBSS, BRFSS, etc.)



Tools & Resources: 
Prevalence and Trend Estimates 

• Behavioral Health Indicator System (BHIS)

• Other Key National Sources
– Center for Disease Control and Prevention’s Wide-

ranging Online Data for Epidemiology Research
(CDC WONDER)

– National Survey of Drug Use and Health (NSDUH)

– Youth Risk Behavior Surveillance System (YRBSS)

– Behavioral Risk Factor Surveillance System (BRFSS)
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Presenter
Presentation Notes
These are a few examples, not an exhaustive list



CAPT Data Tool: BHIS 

• Online, password 
protected system for 
CSAP prevention grantees 

• Consequences, 
consumption, and 
risk/protective factor data 
from 11 publicly available 
national sources for each 
state 

• Ability to download and 
analyze aggregated data 
files 
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BHIS Indicators by Construct 
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Presenter
Presentation Notes
SEDS had a total of 44 indicators (20 consequences and 24 consumption patterns), BHIS expanded these categories, and also added risk/protective factors. 



BHIS Indicators by Subgroups 
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Presenter
Presentation Notes
NOTE – the subgroup numbers will NOT add up since some indicators are available by age and gender, age and race/ethnicity, etc. and will be counted twice. 



Using BHIS for Data on Boys and 
Young Men (B&YM) of Color 

• Generate subgroup-specific graphs for each state 
• Download aggregated data files for further 

analysis 
• Access original source websites for raw data 
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Presenter
Presentation Notes
Conduct a screen share to show how to search by gender and then by race/ethnicityNOTE: Although analysis by BOTH race and gender is not possible in the BHIS, raw data can be downloaded at the state and national levels, and the CAPT can offer assistance on analyzing this data.



Limitations of Using BHIS for Data 
on B&YM of Color 

• Not yet able to break down data by age or
gender
– Crosstabs will be added in future, wherever appropriate

• Getting data by state and counties can be
challenging
– Small sample size/incidences

– Aggregating years from the raw datasets can increase
sample size but limits generalizability

– No tribal/jurisdiction level data currently available
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Key National Data Source:        
CDC Wonder 

 

Presenter
Presentation Notes
Source: Multiple Cause of Death file that is available at State and County level. 



Key National Data Source: NSDUH/ 
Restricted Data Analysis System (R-DAS) 

Presenter
Presentation Notes
Available on Restricted-use Data Analysis System (R-DAS)Data available for age by gender by race categoriesAllows you to customize reports for all key indicatorsData on alcohol, tobacco, and other drug consumption and R/P factors



Key National Data Source: YRBSS 
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Presenter
Presentation Notes
YRBSS analysis tool: Youth OnlineData available for grade by gender by race categoriesAllows you to generate state level estimates for key indicatorsData on ATOD consumption and R/P factors



Key National Data Source: BRFSS 
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Presenter
Presentation Notes
Ability to generate graphs and download raw dataRaw data can be analyzed to generate desired subgroupsDetailed information on methods that can be used for analyzing raw data



Strengths and Limitations 
Dataset Strengths  Limitations 
CDC - 
WONDER 

• Data on all substance-related causes 
of death  

• Ability to generate customized tables 
and graphs for all ages, races and 
gender 

• Small numbers/cell sizes for certain 
race/ethnicity categories will lead to 
suppression of results 

• Does not identify indirect substance-
attributable causes 

NSDUH  
(R-DAS) 

• Ability to develop customizable 
graphs for 12+ years of age 

• Indicators for all key substance abuse 
patterns and several risk and 
protective  factors 

• Low sample size 
• Not available for tribes and jurisdictions 
• Not all race/ethnicity categories available 
• No county-level data 

YRBSS 
(Youth 
Online) 

• Ability to develop customizable 
graphs for 9th-12th graders 

• Indicators for all key substance abuse 
patterns and several risk and 
protective factors available 

• Low sample size 
• Not all race/ethnicity categories available 
• No county-level data 

BRFSS • Ability to generate graphs and 
download raw data 

• Provides methods and documentation 
to assist raw data analysis 

• Low sample size  
• No county-level data 
• No age by gender by race gender 

available 
• No illicit drug use data 



Accessing the Evidence: 
Resiliency-Focused Prevention 
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Photo source: http://03573ae.netsolhost.com/WordPress/2012/03/14/hello-world/fish-out-of-bowl/ 

Presenter
Presentation Notes
Ask participants to raise their hands if they are familiar with shared risk and protective factors. Ask participants to type in the chat box some examples of shared factors between substance abuse and mental health.Explain that we are going to walk through the SHARP tool, and provide an example of a shared protective factor in order to focus on improving opportunities and strengthening protective factors to promote resiliency.

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Ao7qaJkccOkAEM&tbnid=QA6xfT5oMZf_jM:&ved=0CAUQjRw&url=http://03573ae.netsolhost.com/WordPress/2012/03/14/hello-world/fish-out-of-bowl/&ei=dXrVU4TtGsqYyAS5pILoBQ&bvm=bv.71778758,d.aWw&psig=AFQjCNHnYf504Fbd5EQxqQ-fnAMinKf-nA&ust=1406585810031593


CAPT Research-based Review Tool: 
SHARP 

Presenter
Presentation Notes
-Web-based, interactive tool -Presents risk and protective factors linked to both substance abuse and mental health outcomes-Currently in development—working to make it widely available to preventionists



SHARP Research 

• Current focus: Identifying school-based
shared R/P factors
– Reviewed 753 articles

– Coded 116 articles

• As of July 2014, 23% (n=27) of studies
reviewed by the SHARP team identified
factors that apply to boys and young men
of color.
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Presenter
Presentation Notes
-Analysis by race/ethnicity possible-Of total research articles reviewed, 23% (27 out of 116) identified B&YM of color as being in a majority population in the abstract and/or sample description



Example of Shared Protective Factor 
for B&YM of Color 
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Shared 
Factor Type Study Population 

Outcome (i.e., 
Reduces the 

Likelihood of…) 

School 
Bonding/ 

Connectedness 
Protective 

• Ages 10-15
• Males
• Latino (n=1284), White (n=632), and

African American (n=618)

Thought about 
Suicide 

• Grades 7, 8, and 11
• Males and Females
• African-American (58.4%), European-

American (31.0%), or either biracial or
other ethnic minorities (10.6%)

Moderate 
Substance Use 



Example of Shared Risk Factor for 
B&YM of Color 
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 Shared 
Factor Type Study Population 

Outcome (i.e., 
Increases the 

Likelihood of…) 

Poor academic 
achievement Risk 

• Ages 10-16 
• Males 
• African American (47.2%), White 

(43.8%), Other (9.0%) 

Adolescent Drug 
Use 

 

• Grades 8 and 12 
• Males and Females 
• Latino (40%), Asian American (25%), 

African American (18%) as White or 
European American (7%), Native 
American/Arab (10%) 

Depressive 
Symptoms 

 



SHARP Tool Limitations 

• Currently only focuses on shared factors
• Factors summarized by age and gender,

not race and ethnicity
• Currently only includes school-based

factors
• Does not provide prevalence or trend

estimates (only a list of factors)

41 

Presenter
Presentation Notes
Current focus only on shared factors	-Matched for both age and gender (give example)Factors summarized by age and gender, not race and ethnicityCurrently includes school-based factors onlyDoes not include risk and protective factor data (describe the plans to link to BHIS in future)



CAPT T/TA Resources: Cohort- 
and Region-Specific Services 
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Cohort-based Services 

Regional Services 

Presenter
Presentation Notes
Examples:Cohort-based services:Peer-sharing call on addressing behavioral health disparitiesWebinar on incorporating data throughout each step of the SPF processRegional:Webinars on adverse childhood experiences and trauma



CAPT T/TA Resource: 
Individual, Customized Services 

• Using and interpreting data from
the BHIS and SHARP Tool

• Increasing survey response rates
to fill data gaps

• Engaging non-traditional partners

• Selecting evidence-based
programs and policies

• Evaluating innovative programs

• Identifying data sources with
information on protective and risk
factors for boys and young men of
color
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Presenter
Presentation Notes
On this slide you will find a few examples of the kinds of individual, customized training and technical assistance that the CAPT can provide to help you meet the needs of young men and boys of color.
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Where We’ve Been Today 

• Discussed the rationale for
focusing on B&YM of color

• Described the importance of
using a risk and protective factor
framework in this process

• Identified data tools and other
resources available to examine
data on B&YM of color, and
discussed ways to use these
tools in prevention planning

46 



Where Do We Go From Here? 

• Upcoming activities to address needs and 
enhance opportunities for B&YM of color  

• The CAPT is committed and well-equipped to 
meet service needs with 40 key staff and 
consultants with specific expertise working 
with B&YM of color  
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Presenter
Presentation Notes
This webinar is the first in a series of activities dedicated to supporting work with B&YM of Color  (webinar, decision support tool)The CAPT strives to be able to provide technical assistance tailored to the needs of diverse communities, and is committed to providing customized support to grantees to address their specific needs with this populationThe CAPT is committed and well-equipped to meet service needs with 40 key staff and consultants with specific expertise working with B&YM of color 



Upcoming Webinar 

Improving the Behavioral Health of Boys 
and Young Men of Color: Strategies to 

Promote Positive Outcomes 
September/October 2014 
(exact date and time TBD) 

48 



50 

If you have questions or comments, 
please don’t hesitate to contact: 

Craig Love <craiglove@westat.com> 
Sandeep Kasat <skasat@pire.org> 

Rachel Davidson <rdavidson@edc.org> 
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